2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N38765

1. Entity Name

VIRGINIA ORANGE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

3005 ORANGE STREET
MIAMI FL 33133

Mailing Address

3005 ORANGE STREET
MIAMI FL 33133

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED

g

May 04, 2001 8:00 am¢
Secretary of State

05-04-2001 90155 024 ****61.25

[LRINEE R TRA

DO NOT WRITE IN THIS SPACE

T e

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] §8'75 Additional
ee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
KELLY, ELIZABETH A { ptable)
3015 ORANGE STREET —
MIAMI FL 33133 :
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Stignalure, typed of printec name of registered agent and tite it applicable. {NQOTE: Registered Agent signature requirad wher reinstating) DATE
=T s B e TR EN R e - AT Ttam Y, ot T w s e - ER At T R i -
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable tO i
FEE IS $61.25 Trust Fund Contribution. Addad to Fees Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 _
e PSD (3 Delete TMLE Ol change  [J Adaiion | S
S
NAME BILLINGS, MARC NAME 3
STREET ADDRESS | 3005 ORANGE STREET STREET ADDRESS g)
CITy-57-2IP CITY-57-2IP
MIAMI FL 33133 __q
THLE V1D [ velete TITLE [ Change [ Addition E:)
NAME KELLY, ELIZABETH A NAME
STREET ADDRESS | 3015 ORANGE STREET - STREET ADDRESS
CITY-5T-2IP MiAMl FL 33133 CITY-ST-ZIP
TTLE D (1 elete T [ change [ Addition
NN KLEIN, BETSY NAME
STREET ABDRESS 3005 ORANGE ST STREET ADDRESS
CIry-ST1-2IP M'ﬂMl FL 33133 CITY-8T-ZiP
TITLE [ Delete TITLE T Change [ Addition
THNAME = R T U  NAME - .
STREET ADDRESS ' © | STREEVADDRESS | - - - e 5 - - |
CITY-ST-2IP CIY-51-2IP
TITLE 1 Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2iP
TITLE [ petete TIE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-ZiP CITY-ST-2IP
12, | hereby certify that the information supplied with this fiiin g does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directos
of the corporation or the receiver or trusiee empowered to execute this repert as requipes\by Chapter 617, Florida Statutes; and thgt my naghe appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. |
SIGNATURE: NG
ﬁ-\ Datel hl Daytime Phoria #




